. - ' ‘ THE DIVISION OF HEALTH OF MISSOURI
o290 HLED MAR 20 1950  STANDARD CERTIFICATE OF DEATH

r. 10.48
'BIRTH No. Lk T2 T - FCQ  gge. pisT. MO, ZQZ PRIMARY REG. DIST. NO._ZQQLRca:'Jlmr’J N.,._.......-Z?B

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d 4 lived. If loatitution: residence before
a. COU i . a. STATE b. COUNTY sdiniaion).
Mhckson Mo Jackson
! b, CITY (If cuteids corvurate limita, write RURAL and give ¢, LENGTH OF ¢. CITY (11 outside corporste limts, write RURAL and give township)
: OR . . township) | STAY tln this place OR Cl .
a Toww Kansas City,Mo. days TOWN Kansas “ity d\Q
- g d. FH&SLP#AT_EO%F (If aot ia boapital or institgtion, give sirect address or Iocation) d‘ASJI;?Isgs (If rursl, give locstion) 2
¥t .
o meriturion St. Lukes Hospital _ 3804 Montgall
H :
o 38{E%NEIES%IB a. (First) b. {Middle) c, (Last) 4. DS}'E (Month) (Day) (Year)
[ (Typeor Print) ik R Jooow DEATH Feb, 17,1580
ﬁ 5. SEX 0 6, COLOR OR RACE | 7. \WD%F{:'EB EWEEC%SRR[E@ 8. DATE OF BIRTH 9. 1f\IGE tlo yem ;; ux'm | YEAR | I OUMDER 1w
I, N - . (8pe ¢ birthdsy! ani Houn Min.
% | Lele ¥ | inite never married: Feb. 10,1950 2"
) 10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE (3tate ar foreign eountry} y 12, CITIZEN OF WHAT
=4 done dgring most of working [ifs, sven if resired) DUSTRY . UNTRY?
K infant o Kansas City Mo
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘M. NAME OF HUSBAND OR WIFE
o pJohn B. Jagow Pat Evans -
% I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
- (Yor. no.or unknown) | (If yes, ive war or dates of service) NO.
P - : - John R. Jagow 3804 Montgall
=
Z

18. CAUSE OF DEATH MED|GAL CERTIEICATION N INTERVAL BETWeEN
emuseper | | DISEASE OR CONDITION D DEATH
| Bater anly onecmeper | oy oFETLY LEADING TO DEATH® (g) W“‘ﬂ

line for (8}, (b), and (c}

“Thia does mot mean | ANTECEDENT CAUSES . /
the mode of dving, such | Morbid conditiona, if any, giving DUE TO (0} ol ot i X~

uhcarifaﬂurc,u:mmiu_,_ _ rise to the above cause (c) daling S e e
ecte.” It mémne the dis- | ¢ underlying cause Rk

cate, infury, or complita- PUE_TO {c) . .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS =+ = - "2~ b-70 =

Conditions coniributing to the death but 2ot
related to the disease or condition causing death.

+
'
.

WRITE PLAINLY-—USING UNFADING BLACK I

* 7| 2.-AUTOPSY?

1. DATE OF-OP_F%’I«‘-' 159, MAJOR: FINDINGS OF OPERATION - Ltel tel oL ) o LA - .

e e T s - . YES ﬂ NO D
21a. ACCIDENT {Bpwcily) 2ib, PLACE OF INJURY (o.x.. Inorabout | 21c, {CITY, TOWN, OR TOWNSHIF) (COUNTY) _, (STATE) -
SUICIDE homw, farm, fastory, street, office bldy., eta.) . : e .o

HOMICIDE
21d. TIME (Momth} (Day} (Yean (Hoar) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT [, NOT WHILE . PN . e ..
INJURY C ) | “work L) aTpgrx

. - 1' L .
2. I hereby certify thap I altended the deceased from M _M 194 %at I last saw the deceated

alive on —L 192_._oand that death occurred at M from the causes and on the date stated above.

Ba. SVIGN%RE J % Hogue (%'oniil} 2331-.1 }f}ﬂ a g ’ ﬂ 23c. DATE SIGNED

2/7-5D
24a? BORIAL, CREMA- | 24b. DATEZ/ zsc "NAME OF CEMETERY OR CREMATORY | 24d. .I-OCATION (Oity, town, or county) &~ (Siate) © -

B fenovas | £2-19-1950 Uemorial C'em.' . Bar‘blesville. . Okla.
DATE REC'D BY LOCAL | REG RS SIGNATURE FUME RECTOR" S5 _S1 A ADDRE LS
= ORI T B of8

REG.,C
(Licensed Embalm:'n Statement on Reverse Side)

e
.




)
| ¢,
o

A 1 e LA

STATEMENT BY LICENSED EMPALMER

Il-:u'ebyq:tifythatthcbod.ywhosenamcisrewrdedonﬁumuseﬁdeofthhoerﬁﬁm&mmhlmedbyme.or-by

Student Embaleer So.

working under my personal supervision.

Student ececeeeen emressessrenaceasantonns Signed

Student Embalmer .
Licensed Embatmer No

P. 0. Address
Note: MMWSTBBSIMBYTHEHGNSE)MthWNmm (Failure to comply with
hhmmhmdﬁm)

Bhwummwwhw@dm




